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Although health conditions have improved significantly in the last two decades, 

c o ~ c a b l e  diseases still remain one of the main causes of morbidity and mortality 

in countries of the Region. 

While control of some communicable diseases, such as intestinal infections, 

depend on long-term programmes an3 are related to the socio-economic development and 

ilnprovement of environmental sanitation, others, such as diphtheria, tetanus and 

poliowelitis, are amenable to control in a short period of time by active inmuniration. 

Experience in developed countries has shown that those conmanicable diseases consoon 

to both developed cmd developing countries could be brought under control 

by systemtic vaccination programes applicable with limited effort in developing 

countries. For the above reason. ald for the convenience of the Seminar, this 
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review considers seven comnunicable diseases preventable by imnunization, namely 

smallpox, tuberculosis. diphtheria, tetanus, pertussis, measles and poliomyelitis. i 

It is obvious, as in most countries of the Region comprehcn.sive Health Services 

are not fully available in rural areas, and as 60 to 85 per cent of their population 

live in these areas, that the information available is relatively limited; however, 

it reflects the presence, and sometimes the importance, of comnicable diseases in 

these countries. It also should be mentioned that due to the lack of proper reporting 

system from the periphery to the Central Health Administration (Ministry of Health), 

the quoted figures are usually lower than the actual incidence of the diseases. 

Smallpox could be used as an example. After the implementation of the eradication 

propamme and proper reporting system, it was found that annual reporting covered only 

one to two per cent of the true incidence. There is no reason to believe that other 

diseases would be better reported than smallpox. 

In 1970, case notifications were received fFom 17 out of 24 countries of the 

Region, with 140 million population; the remaining eeven oountries with 1CQ million 

population did not report. (Table 1) therefore, information on preventable commmi- 

cable diseases is not available for almost half of the population of the Region 

(44 per cent). 

m e  notifications of mortality follow a pattern similar to that of case notifica- 

tions, as death registration data, including the cause of death, are not available for 

rural areas, and even for urban areas are relative and sometimes reported by estimation. 

X To review the magnitude of the problem of these communicable diseases in the Region, 

reference has been made to the WHO notification of cases for the year 1970 for 

countries of the Region, which at the time of preparation of this report is the 

most complete information available. 
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It oould be notad that reports were provided fraa U countries of the Region ul th  

114 million population, whereas 11 oountrles rrith 136 million population did not report 

(Table 2). Therefore, no i n f o ~ ~ ~ t l o n  about the oause of d e a t h  is available fo r  =re 

than half the population of the Reglon (54 per oent). 

mom is no pa r t louhr  sign indioating thrt the data for  the 50 per oent of tho 

population fo r  *hioh no reports am reoeived wuld  be muoh diffemnt than that f o r  tbr 

other half. Most probably. sinoe the oountrlas reporting have mom kind of notifloatlon 

aystm for o w o a b l e  d ic~asea ,  and would also enJoy a mom developed Health Servloe 

and oonsequently o m s a t i o n  fo r  control of these diseases, it would seem Umt *e 

morblditJ and wrtalif of oaarmnioable diseaaea Priefit be NghbF i n  nan-reporting 

m t r i e s .  

Although it i e  d i f f loul t  to &an aonorek oonoluaiona from the available data and 

epidemiologlorl explanation would be relat ive and hmve ih own limitation, it I8 Interest- 

ing to examine the pmalenoa of tb. dlsearres mntioned above in the oountriu of the 

Flogion. 

Mphtheria 

murtaen oountries of the Region with 104 nil l ion population report4 !3@g w e a  of 

diph-a, -oh ...nr a rate of 5.4/100 000; this f igure i r  quib wim 

the near nil inoidaoe mmrtad bj developed aountrlm. m aemml a m t r i r  of tb. 

RsSion, diphtheria is rarely men beoauu ohildmn, # r t i d . a r ~  in rural arome, ooutmet 

d d n  lnfeotioru B oomb.abriun diphumriae -oh produoes illunitJ a&aat um 

respic . tor~~ iniaotion of the dlsoma. In oountrles with a prom- of urbm 

popllation, the number of reporbd onma is woh hlgha, and it ahould k .~gwokd f b r t  

i n  the future, with the &*blomsnt of uzb.niution, tb number of oases wi l l  still 

inomass. U s u d 4  the orsw notifled are thorn that ware referred to hoopltals, and for 

which the infozmtion ras provided thmu.@ hoapitrl moo*; tho- osws treated bj 

private ~ l o i a n a  PIO not al- be reflooted in  th. available at. (Table 3). 



Tsturus 

Seven aamtr les  with 65 rillion population reportad 479 oases of tetanus, wheream 

seventeen oountrles with 185 million did not provide' reports. 

However, it is well ]mom that neonatal ht.nua is highly mvdat in nurl -M 

i n  ths akranoe of prlaarg health care and by no means should the adult b tanus  oases 

be any less  in ths non-remdlng oountries than i n  tho- who pmvlde notifloationa; 

&rrfore, one OM easily illYgine the laagnitude of thls dlsease, uWoh is preventable 

bg imnunlzation (Table 3). 

Whooping o o u a  

Whooping oough is known M a Mll lng dlseame for nerborno. PbrQ thusand oases 

were reparted frcPl 11 oountries ath 76 million population, whoreas fron 13 oountries 

w i t h  174 mllllon population, no reports uem maei*ed. It is possible fhat some 

oountries do not oonaider whooping mu& as a notifiable dlaerse. The avallable data 

indioabs  tho rab of inoldmoo to stand a t  52/100 000 (Table 3). 

Measles 

Msssles -oh I8 known as a most serloua diseuse In Ai*loan oormtrlw and, i n  ninter 

time, i n  the Mghland6 of oounffiea of th6 Fhgion, ham beoom one of the p m e n h b l e  

oomrmioable diseases ever s h o e  the d i s a m  of a proteatlve vaooine. 1Plirteen 

oountries of tho Region dth 80 ntlllion population reported 105 OW oauea, uWoh 

xqwesents a rate of 1WOO 000. Pbr tho mmlning 11 oountrles with 170 adlliam 

population no reporte a m  avallable. It is believed that thls figure ohowa only a 

pmportion of ths a o U  ooowrenoe of m e  dlseam, M aany oa8e8 -re not m p o M  

and not even referred for  trsa8.llt (Table 3). 

P o l i ~ t d s  

P o l i ~ l i t i a  is an emeging d l o e ~ m  In ootmtrlea of tho Mgion. -611.1 outbreaks 

h v e  boon re- i n  Egpt, bknon, P.n urd Pddstm. It M d  k expaot.d that 

i n  the f'u- we 8-1 experienoe mlr outbreak8 of the mame m. merafom, it 
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seema advleable to sddpolionlpelitisvsocimtion to th6 iaartnization progmma to 

prevent suoh ud&aps, -oh are vary oos t l j  and have a hem death-toll. 

Tuberculosis 

Tuberaulosis is one of tha oomunioable disersea of great aonoern in the Ragion. 

Inforumtion fra 11 oountries (37' per cent) .horn 5 aases per 100 000 population, but 

it is believed that the magitub of the problem is muoh greater than is mfleatad. 

Although BCQ vaacination is not the only possible means fo r  prwent im of tuber- 

aulosis. it oerb in l J  oontrlbutes to preventing differ8nt aapscts of ahlldhood tuber- 

aulosis. 

Sadllpox 

The global emdloatlon programno assisted w WHO WHO a l te rd  the pattom of 

ocaurrenoe of mmllpox i n  the world and particularly i n  the Eastern Medlt~ranaan 

Raglan. Aitar es tabl iabant  of the ~ i l l a n o e  amponant i n  the oradhatian pro- 

oedures it was found out that the notifloation of aaaes aaoomted f o r  +mlq 1 - 2 per 

omt of the natural inoidonaa. lhorOugh aa8e-finding and a o n ~ t  rot i r i t ioa bvoloped 

further. and it is nost encwtmdng to note f h r t  sPta odLgr eight yearn sinae tha 

inoeption of tho ~ a a t i o n  plpgrama only some parh of one aountq still ramaln 

endamlo to-date, and it is hoped that it will alao laaoh ulo 5al lpax-ih.  statru in tha 

near future. 

Mortality for  tho above dill.sse follomd the 8ama pattern (Table 4). It is 01- 

that raporla were reaeivad only fo r  less than 50 per aont of all the population of the 

Region. The avsilable notlflaation data is under-reaom5ed fo r  tha sumo roaaan a8 

mentioned above. Borafola the problem of -oable diseases is muah greater tb.n 

ha6 been refleatad i n  figures giwm abavct and in the attaahed tables. 

Considering that them dis-en are aontrollable i ~ r t i o n ,  and ham i n  faot 

been effectively aontrolled i n  Europe and North America to  the extent that mortality 



~SIlM.IW;Z.m./4 
PW 6 

is  now negligible, it em be oonoluded that the developmnt of reporting ss part 

of surveillanoe of comunioable disesses would reveal the yrioritJr for oontml of 

thbae diseases, and pmvlde reliable data for epidemlologiaal ~ y s i 6  and evaluation 

of the iaamiortion plv@mmm. 



Table 1 

Case notifications fran countries of tbe Ragion 

rmo 

Table 2 

No.of countries 

p~pul,aticm (000) 

population $ 

R e P o h a  

17 

140 991 

56 

mrtine Not reportiag Total 

No.of oountrles 

population (000) 

population $ 

Not reporting 

7 

log 595 

44 

Total 

24 

250 586 

100 

13 

u4 060 

44 

11 

136 526 

56 

24 

250 586 

100 

* 



Table 3 

Morbidity rate of preventable comunicable diseases 

reported in 1970 In the 24 countries of the Region 

Rate 

Per 

100 000 

5.4 

0.7 

52.0 

132.0 

2.0 

123.0 

Population 

(OOo) 

104 301 

65 250 

76 026 

79 966 

70 180 

87 590 

A 

Reporting 

Countries 

14 

7 

11 

13 

14 

14 

r 

Nawr 

of 

Disease 

Diphtheria 

Tetanus 

Whooping Cough 

Measles 

Poliomyelitis 

Tuberculosis 

I 

b 

Non 

Reporting 

Countries 

10 

17 

13 

11 

10 

10 

Population 

(000) 

146 285 

185 336 

174 560 

170 6% 

180 406 

162 996 

No of 

Cases 

reported 

5 6'9 

479 

40 026 

105 687 

1 417 

lal 931 

1 



Table 4 

Mortality rate of preventable oomnunicable diseases 

reported in 1970 in the 24 countries of the Region 

Name 

of 

Disease 

No of 

Deaths 

373 

1 148 

45 

4 242 

252 

4 648 

Rate 

P m  
100 000 

0.32 

2.63 

0.04 

4.61 

0.28 

4.93 

Reporting 

Countries 

Non 

Reporting 

Countries 

Population 

(000) 

Population 

(000) 

12 

18 

14 

13 

12 

13 

113 960 

43 627 

94 059 

91 979 

88 649 

94Ogg 

Diphtheria 

Tetanus 

Whooping Cough 

Measles 

Poliomyelitis 

Tuberculosis 

136 626 

206 959 

156 527 

158 6a7 

161 937 

156 lrgl 

1 

I 

L 

12 

6 

10 

11 

12 

11 


